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31 patients were above 40 years of age. There were 3 females, 28
males in this group. 7 patients were advised medical treatment, 17
patients underwent PCI. 7 patients underwent CABG. 1 person died
in the PCI group during 4th month of follow up. 4 persons in PCI
group, totally 4 persons underwent revascularization. 1 person in
the PCI group also had a stroke.
Of the 9 patients advised medical Rx in age group <40 years 8
patients had LAD lesions, 1 had LCX lesion who was planned for
PCI but expired before the procedure. 8 patients are in follow up
till now and faring well. 5 patients were submitted for check
angiogram which showed resolution of thrombus and minimal
residual stenosis. If check angiogram shows signiﬁcant disease
then patient was submitted for intervention. In the PCI group 2
patients had double vessel disease, only culprit vessel was
stented, the other vessel with thrombus containing lesion was
left alone to medical treatment. 1 patient had a dissection with
thrombus and stented. 1 patient developed stent thrombosis
(acute), he was revascularized with another DES and is faring
well. Of the 2 patients referred for CABG, 1 patient had signiﬁ-
cant double vessel disease. 1 patient had totally cut RCA with
collateralization.
Of the 7 patients advisedmedical treatment in the age group above
40 years. 2 patients had double vessel disease. 3 patients had
proximal LAD disease. All patients in medical management fared
better. Out of the 17 patientswho underwent PCI, 14 underwent PCI
to LAD, 3 were treated for RCA disease. In the PCI group 1 patient
died during 4th month of follow up. 1 patient needed revascular-
ization for instent restenosis. 1 patient developed stroke during
follow up. 7 patients were referred for CABG. Out of them 4 patients
had triple vessel disease, 3 had double vessel disease.
Conclusion: In the age group <40 years more than 50% of popula-
tion were submitted for medical treatment. Those patients had
non occlusive thrombus containing lesion. 5 patients underwent
check angiogram showing thrombus resolution with minimal
residual disease. Those patients were followed for amedian period
of 3 months and all fared well. Complication rate in PCI group was
higher than patients treated medically. So we conclude that in
young patients with non occlusive thrombus containing lesion it is
better to wait and intervene.
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Aims: The aim was to study the clinical proﬁle, type of acute
coronary syndrome (ACS), risk factors, prevalence, concomitant
comorbidities, angiographic distribution, and severity of coronary
artery stenosis in diabetic patients presenting with ACS to our
Institute.
Materials and methods: A total of 1562 diabetic patients having
suffered ACS were analyzed for type of clinical ACS, risk factors,
angiographic pattern and severity of coronary heart disease, and
post-ACS complications at Sri Sathya Sai Institute of Higher Med-
ical Sciences, Bengaluru, Karnataka, India.
Results: Mean age of presentation was 51.1  12 years. Majority of
patients were male 1242 (79.5%). ST elevation myocardial infarc-
tion (STEMI) was predominant presentation seen in 895 (57.2%)
followed by unstable angina (UA) in 290 (18.5%) and ﬁnally non-
STEMI (NSTEMI) in 277 (17.1%). 894 patient (58%) already had h/o
diabetes and were on OHA=/Insulin but >55% had poor sugar
control, while42%were newly diagnosed during the ACS. Among
the prevalent concomitant risk factors were smoking in 770
(49.3%), hypertension in 628 (40.2%), dyslipidemia in (29.64%)
patients. Mean LVEF at presentation was 45.5  5.5%.
Angiography was done (outside or with us) in 1443 patients. Left
anterior descending was most commonly involved in 801, right
coronary artery in 225 and left circumﬂex involvement in 229. Left
main (LM) coronary artery occurred in 111 ACS patients, in all cases
with two/three vessel disease. Single-vessel diseasewas present in
195 (45.28%) UA, 94 (56.29%) NSTEMI and 568 (51.71%) STEMI
patients. Double-vessel disease was present in 67 UA, 85 NSTEMI
and 175 STEMI patients. Triple vessel disease was present in 28 UA,
98 NSTEMI and 152 (7.95%) STEMI patients. LM disease was present
in 12 (3.23%) UA, 42 (1.19%) NSTEMI and 9 (0.99%) STEMI patients.
Higher grades of coronary calciﬁcation with poor distal targets for
surgery (despite TVD)weremore prevalent in diabeticswith ACS as
against nondiabetics with ACS. Concomitant disturbances in renal
parameters were seen in 152 patients. As per complications at
presentation itself, severe mitral regurgitation in 53 (3.3%), cardio-
genic shockwas seen in 25 patients (1.2%), acute kidney injury in 21
patients, complete heart block in 5 patients, VSR occurred in 3
patients and free wall rupture in 1 patient. Intervention was done
inPCI in543patients, (353 inacutesetting), andCABG in424patients.
Conclusion: Diabetic patients with ACS have more prevalence of
multivessel disease, and calciﬁc CAD and TVD, and may present
with severe post ACS complications like cardiogenic shock. Smok-
ing was themost prevalent concomitant risk factor and STEMI was
most common presentation. ACS tended to occur almost 15 years
earlier in comparison to Western population.
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